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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe'u Limo

Fag- A GLA~ C.
CH p IS.TIB~ G&IP&P"tcsh~
f ~~ ~~~4 QS'IHf"P-V De.P,

ptg~ ~H~MTsq flog I Lc-

(Please type or print)
Submitted by: fkM EW gl tvi~
Address: I l 9

'WVT't.bye& 5C-. 2. i0O

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:

Telephone: o -"l5Z
Fax:

Other: g w p tsC.6 4 tutAi t. cone

Em@. QPPcSTT'fgdrurt5 OIL Alod gyflcutu

) If ibis is your fimt time filing an uppticuriuu with the PSC, you will uoi
lmvc a Docket Number. The Commuuiuu will assign one io yuu. If you
have filed with the Commission before, a Docket Number was assigned

) aud should be entered above.

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing sud service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out co letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charnu Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Ittrscinded

Request for Cancellation of Certificate

Request for Suspension
: RECEJVEDIJ

Request for Reinstatement
0 C 0.;2021

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contaifISIQ PUBLIC SERVICE COMMISSION at 803-896-5100.
MAIL/ DMS
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date:

CLASS C - CHARTER

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., II 58-23-10, et seq. (1976), and amendments thereto.

CCASW TRAPS Oig Vistas&OW I LC.,
ameuu erw ic usmessisto econ ucte corporanon,partners p,orsoepropnetors ip,wi orwi outtra ename.

llew ptncexrCRS& A S»PProd SC,. ZERO~
Street A so App cant

5 ptitvH Pvg,
Mai mg A ss o App cast i creat m street s

one

COP apr v4 5 nILTR~e s4 fPcaT LOO lc ~ C~ o 4'4'V CAi Q
(9ivt A 1 s ~c~

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence fium the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
individual Owner/Sole Proprietorship

P Partnership - List names and addresses ofall person having an interest in the business.

0 Corporation - List names and addresses of two principal officers.

1 of 8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement ofassets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Value ofReal Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

~Liablll

'ortgage/Loanon Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

I. "~VttartLEattlEshttn" means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. "M rt on " means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item I.

3. "V I r '
means the actual or fair estimated value of any moving vane, trucks or other vehicles

owned by the Company/Business Applying for a Certificate.

" means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "Qgh~attd" is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6." 'e " means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "~hjtLB~" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

S. " '
should include the actual or estimated value of items such as oflice

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " r
'

i
' " means specific amounts/balances which the Company/Business applying for a Certificate

knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2ofg
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PROPOSED RATES AND CHARGES FOR SERVICE

gtRpOgg'T Ill I45pog t- LS4-

Hnoiad-g

gAT6'ou

will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Q Bamberg

Barnwell

Beaufort

P Berkeley

Q Calhoun

Q Charleston

Cherokee

Q Chester

~eld
Clarendon

Colleton

Q Darlington

Dillon

Dorchester

Q Bdge6eld

Fairfreld

Q Florence

P Oeorgetown

Greenville

Q Oteenwood

Hampton

Hony

Jasper

Q Kershaw

Lancaster

Lamens

Lexington

Q Marion

Marlboro

McConnick

Sulude

Spartanburg

Sumter

Union

Q Williamsburg

Oconee

0 Orangeburg

Pickens

Richland

Q Newbeny York

3ofg
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

'The number ofpassengers a vehicle is equipped
to carry is based on the number of~ in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

8-15 Passengers, including driver

4 of 8
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INSURANCE QUOTE

This form
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy ofcurrent
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order hss been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for

&OM IP, Lcm AWH~& (."u~~ e~&C
Name ofApplicant

tC
Address of Applicant

5C & IO&

Liability Insurance Limits

Theabovequotedpremiumisforatermof i Q months. QE./ p,~T.p,c,rI~D

Minimum Limits - Intrastate Only

1-7 Passengerss $ 25,000/50,000/25,000

8-15 Passengers" 0 25,000/100,000/25,000

~ Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

kG'5 i'&oPAH~
Name of Insurance Company

tu,S Pl 8LV
Home ce A ess o ompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5of8
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rd
arne o App tcant

l. Are there currently any outstanding judgments against the Applicant?
0 Yes ~o
If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
th th?

es 0 No

6 of 8
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I. Applicant understands that all drivers must be a minimum of 18 years ofage.~Yes 0 No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record fiom the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

~Yes (3 No

3. Applicant understands that a criminal history background check &om the state where the driver currently lives
must be maintained in the Applicant's business office.

~Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state ofresidence of the driver.

~Yes 0 No

5. Applicant understands that all Class C Certificate holders are prohibited fmm employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

0 No

7 of 8
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PUBLIC SERVICE COMbESSION OF SOUTH CAROLINA
l0 1 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision ofS.C. Code Ann. 558-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through %38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Caniers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive Smue Commission orders related to the Applicsnrs authority in South Camlina

ugb the Commission's eService System. The Appueant authorizes the Commission to serve its orders by using thc e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

'VJEFtr4 8-T &DLN OAtdt-4
Ttt e o Apphcant e.g. Prest nt, Owner, etc.

STATE OF SOUTH CAROLINA

COUNTY OF

$ORN TO B FORE ME
This day of 0 20

Commission Expires

8of8
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South Carolina Secretary of State

Business Entities Online
File, Search, and Retrieve Documents Electronically

Coast Transportation LLC

Corporate Information

Entity Type: Limited Liability Company

Important Dates

Effective Date: 11/22/2021

Status: Good Standing

Domestic/Foreign: Domestic

incorporated State: South Carolina

Expiration Date:N/A

Term End Date: N/A

Dissolved Date: N/A

Registered Agent

Agent: Registered Agents Inc.

Address: 6650 Rivers Ave. STE 100

Charleston, South Carolina 29406

Official Documents On File

Filing Type
Articles of Organization

Filing Date
11/22/2021

For filing questions please contact us at SS3-734-215$ Copyright  2021 State of South Carolina
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INITIAL RESOLUTIONS

I, Riley Park
, of Registered Agents Inc.

Orgarliter Of Coast TransportationLLC, a Souat Carolina Limited Liability
Company, hereby resolve to relinquish signing authority to the Member named below and
adopt the following resolutions:

Resolved, the named Member of the Limited Liability Company are hereby named:

Zayden Weinert

II. Resolved, that CoastTransportatlonl-LC was organized on 11/22/2021
in the State of a mb~ with assigned filing number 211122-1243043

IH. Resolved, that the copy of the Articles of Organization of the above named Limited
Liability Company is complete.

IV. Resolved, that the general provisions of an operating agreement be adopted and
included as official records of the Limited Liability Company. If the member chooses to
adopt a more detailed operating agreement, then such agreement will take precedence
over general provisions in the original operating agreement.

V. Resolved, that the member has formed a limited liability company, and is entitled to
the full extent of their limitation of liability pursuant to state law. Furthermore, the
member's failure to maintain formalities of a limited liability company does not preclude
them from liability protection under state Iaw.

Organizer Date

11/22/2021

lnltiel Resolutions Single Member
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INITIAL RESOLUTIONS

Rile Park , of Registered Agents Inc.
OrganIZer Of Coast TnsmtaatasonLLC, a Sooth CeeoHns Umited Liability
Company, hereby resolve to relinquish signing uthorily to the Member named below and
adopt the following resolutions:

I. Resolved, the named Member of the Limited Liability Company are hereby named:

tt. Resolved, that Coast Tntnsraatatton LLC was organized on 11 /22/2021
in the State of tomb~ with assigned Illing number 211122-1243043

m. Resolved, that the copy of the Artides of Organization of the above named Limited
Liability Company is complete.

IV. Resolved, that the general provisions of an operating agreement be adopted and
Included as oflicial records of the Limited Uability Company. If the member chooses to
adopt a more detailed operating agreement, then such agreement will take precedence
over general provisions in the original operating agreement

V. Resolved, that the member has formed a limited liabgity company, and is entitled to
the full extent of their llmitadon of liability pursuant to state law. Furthermore, the
member's failure to maintain formalides of a limited liability company does not preclude
them from liability protection under state law.

Date

11/22/2021

Ieidel Resolmiooe single Member
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Pegrassue
P.O. Bax 94739
Cleveland, OH 441 01

PEOSFEJJISF'tryrhr'rye'lAl

Coast Transportation LLC

119 P CKE17 CREEK lANE

BLUFFTON, SC 29909

Underwritten by

Pragresdue Northern Insurance Ca

Narembu! 29, 2021

Policy Pened Nav 29. 2021- Nov 29, 2922

Page 1 af3

Customer Phone number 1-S43 304.452S

Commercial Auto Insurance Quote

Dear Coast Transponation LLC,

Thank you for your interest in Progmssive.

We'e exated about the opportunity to work with you. Below you'l Bnd a quote that's mstom-designed around your

needs. Our goal ls to give you the best and most competmvely priced coverage for your business.

What you get
You get affordable rates, savings opportunities for safe driving, and nationally recognized daims service that keeps you

and your business on the road and in business. Most importantly, you get the peace of mind that mmes wrth Progressive's

responsive, comprehemive approach to customer serviae.

By hemming a Progressive customer, you join a mnfident group of business owners who expert the most from their

insurance mmpany. You'e important to us. That's why we'e here for you 24 hours a day, seven days a week. Whether

you need to update your polion report or check the status of a daim, or simply ask a quesuon, call us at 1-888-814 6494,
or you can visit us online at progressivecommercial.mm.

How you get it
If you'e comfortable with your quote, please visit us onhne at progressivemmmeroal.corn or call us any time at
1-888-814-6494 to purchase your pohcy. And thank you again for thinking of us. IPye hope v e can scare you and your

mmmeroal auto needs.

Policy information
Business: Taxi Service

11 Payments !6.6799 Down 53 791.00

10 Payments, 20.0% Dawn $3,791,00

$654.46

'$779.80

Quote for 12 month policy period
If you pay your premium in full, you will receive a discount as shown.

Total policy premium

Paid in full discount

Policy premium if paid in full

Payment plans
Electronic Funds Transfer (EFTf assures that your payment is on time.

Purutuu pbu tutu pauium iuaerruauuut

! 1 Payments, 9.09% Down $3,791.00 $ 369.15

10 Payments, IO.IPyu Down 53,791.00 $403.40

11 Payments, 12 504b Dtywa $3,791.00 $497.50

$3,791.00

328.00

$3,463.00

Each payment indudes a $ 3.00 lnstagment fee.

9 payments af $345.19 and I of $345.14

9 payments af $379.40

10 payments of $33235

9paymentsa!5316.66and 1af$3I6.60

8 payments al $337.58 aad I af 5337.56

6 Pay, Seasonal, 20.0gh Dawn '$3,791.00 $779.80 5 payments of $605.24
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Cmu7 ancprvurrvr IIC

raerl d 3

10 hymenn, 254I% Down 53,791,00 $968,00 8 paymearsd $316.67 and I d 5316.64

4 Pay, Seasonal 25.0% Dorra $3.791.00 $968,00 3 paymean of $944.00

2 hyannrs, 50.0% Dmvn 53,791.00 5 1,909,00 I payneau af S1,885.00

Make payments by mail m at progressivecommercial,corn. Each payment indudes a $6.00 innalmeru fee
Pnvtenl rem rud rvcvwm and pnrmn unman

I Payment $3,463.00 $3 ui3 00 None

11 hymenrs, 9.09% Down $44170.00

10 Prvmenrs, 10.0% Down $4,070,00

11Pcrmeats, 12.50% Dorm 542770.00

11 Parvnenrs, 16.67% Dovva 543770.00

11 Papneats, 20,0% Down $4,070.00

'0 Paymeah, 20.0% Down $4,070.00

6 Pay, Seasonal 20.0% Dcvvn 542170.00

$394.51

$431.30

$532.38

$ 700.97

$835,60

$835,60

$835,60

9 prrynnnts of $373.55 aad I d $ 373.54

9 payments ol $4 10,30

9 paymenII ol $359.77 aad I d $359 69

9 pavmeats ol $ 342.91 aad I d $342.84

10 payments of $329.44

8 paymeatsel $365.38 aud I d 5365.36

5 paymenh ol $652.M

10 Paymean, 25.0% Dwm $4,070.00

4 Pay, Seasona, 25.0% Dcwn $42I70.00

4 Pat. 12uartvdv. 25.0% Dorm $44170.00

2 Paya»an, 500% Dawa 544j70,00

Dvnide Prerdum fhrancing $4,070.00

$ 13137,75

51,037.75

8payannrinf $34l92 anl I d 5342.89

3 paym eats at $ 1,0'. 6,75

$1,037.75 3 aarmenrs of 5IAI16.75

$2,048.50 I payment of 523127.50

$4,070.00 None

To purchase iusurauce
Please review the information on your quote for accuracy; incomplete and inaccwate information could affea your rate.

These rates are subject to verification ol information. If you have any queshons or would Irke to p uchase a Progresshe

pohcy, please call Progressive at $-800-895-2886. Your coverage wflj begin once your initial payment has been
recurred. Thaids again (or the opporturvrf to v ork with you.

Rated drivers

The insured dedares that no persons other than those listed in this appl«aten are ercpected to operate, even occasionagy.
the vehicle(sj described m this applcation.

oili
d rvraama

arne n* racer vrmvmm

Zaplea Weinert

loci 'ryemart

Outline of coverage

tiabibhr To chars
Bcdlr Inpay tiablity
Property Damage ticbilhy

Unfmured l4otorat

lkdily Injury

Pmpritr Damage

Underinsured 14caoiar

Badlr Injury

Pmpmrr Damage

hlvdhal Pepnenb

Comprehensive

Smi Avro CQVHage Schedvle

Colhinr.

See Aam Cmerage Schedule

Reraal Reimbursement

See Auai Cmerage Schedule

$50.000 cadi pawn/5 100,000 each acodeat
$25,000 each aaident

ed vnttu ahura

51.142

253

$50,000 each personrS I00,000 each aaideat
$253100 each acodeat $0

270

limk d Pabgity less deductible

limit rd labPIly less deductible

!.532

$50,NO each persorv$ 100,000 each acident
$254100 each accident $ 200



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

D
ecem

ber2
1:21

PM
-SC

PSC
-2021-367-T

-Page
16

of17

Cora Trenrnouiun LLC

Peee3 d 3

Roeddde Assistarva

See Auur Cmerege Schedule

Subtotal policy premium

State fgrg fee

Ukt fond fee

Total 12 month policy premium and fees

53,764

25

53,791

Auto coverage schedule

Liabifhy
Premium

2010 cHEYR0LET SUBURBAN Stated An»unc 555000 {krckrdmg Permanendf Auedwl fqupl
V IN 1cnNSKIRCSJRt 75072 Garaging yr0 Code'9909 Padruc 50 pnkrs

Personal use: Y Scdy hpe; Spou getty Vebide

Iiuaer vru uru
Pe»un Pnnnnn nrnnnn

SII42 52S3 3270

cnnevcalu cnnencnrr cnannn Cnuvnn
Physical Damage unrnervn p~ cdunnu
Premium 51260PSO 5480 Stduro 51532

nnnenre
rene

rlnnur
I ereOther Coverages

Prernlum

Premium discount
Pnnrr

flecnonic funds Tiansler

550 per day 571 Sehrcted 516
Man 51500

A vehickvs stated an»unt sboukl indicate its current ~etail value, indudmg any spedal ce permanently attached euuipmenc In tire
event d n total kus, the marte»m amount parable u the lever ot Ihe 5teted Au»unt or Actual Cash Value, kiss deductibkn ge one
to check stated amount at every renevvnl in ader to receive Ihe bed valve ho»your Prngresshe Co»»ocul Anus pohcy.

53,764

Please review all the irdormation on your quote for accuracy. Inmmplete or hraCCurate infOrmatiOn Could aber your rate,
and rates are subject to veriTicatiors If you have any questions, please call us at i 888-814-6494.

see Cr»u Iuur 'u
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1. Notarized Class C Charter Application
2. LLC Certificate of existence
3. Insurance quote

Thank you so much for your attention to my
request.

Zayden Weinert
(843)-304-4528
119 Pickett Creek Ln
Bluffton SC, 29909
coasttransportation@outiook.corn


